2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # S99829 Feb 19, 2004 08:00 AM
1. Enkity Name Secretary of State
ANY TASK INC.
Principal Place of Business Mailing Address
3259 NW 102 TERR PO BOX 8442
SgRAL SPRINGS FL 33065 CORAL SPRINGS FL. 33075

Sults, Apt. 7, eic. Suite, Apt #, etc. T MOORE CR2E034 {11/03)

City & State City & State 4. FEI Number Appied For

65-0300803 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
) ) Fee Required o
&. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent _

Name

g?SLQL N%C?&R?Eﬁﬂ Street Address (P.O. Box Number is Not Acceptaﬁle}

CORAL SPRINGS FL 33065

City FL 5 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE - e . .
Segnatara, lypod of privted name of regrsterest agent and tite f aprhcable {NOTE Foegsiored Agen! signatusg raquired when iainstaing) CATE
i R
FILE NOw!i! FEE l? $150.00 9. Blecton Campaign Financing $5.00 mMay Be
Aftor May 1, 2004 Fee will bg_,$55§.06 S Trust Fung Contnbution. (M Added to Feas
Make Check Payable to Florida Department of State
10. CFFICERS AN.bADEHECTORS' 11, ADDITIONS  CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 7] Delete TiTLE [ Change [ Addition
v POLL, RICHARD J. ] e .. 00000058453 )
STREET ADDRESS | PO BOX 9442 STREET ADDRESS 02/ 20/04-80030-008 150, 00
GITY-ST-2P CORAL SPRINGS FL 33075 GITY-31-2IP
i3 1 paete WILE G thange [ Addition
NAME NAME
STRCET ADDRESS STREET ADDAESS
CITY -ST- 2 ) l CI-SY. 21
THALE {J elete TILE [ crange 3 Addition
NAME HAME
$TREEY ADDRESS STREET ADDRESS
CAY-SI- 7P CRY-S1-2P
T O3 oelere | B [Jchange £ Adéition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-57. 2P
THIE O Dsjete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P Ty -51- 7P ‘
TRE 1 defate it [ Change [ Addilion
NAME NAME
SYREET ADPRESS STREET ADDHESS
CITY-51- 719 CIVY-$T-2P

12, | hereby certiif): that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0). Florida Statutes, 1 further certify that the information
indicated on this report o supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath, that | 2m an officer or director .
of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with at! other iike empowsred.

SIGNATURE:

SIGNATURE AND TYP R PRENTED HAME OF SIGNING OFFICER OR DIRECTOR




